The sixteen years' work of the Hospital Sunday Fund has not been a career of uninterrupted "peace and progress." The Council had in its early days to encounter difficulties and dangers, requiring careful consideration and great patience, tact, and discretion. During the first few years, the secretaries and managers of some of the hospitals objected strongly to our proceedings, complaining that the Hospital Sunday collection drained the sources of their annual subscriptions, and left them worse off after payment of the award than they were in previous years without it. A few of the managers also strongly protested against the refusal to allow the contributions made by any particular congregation to be entirely handed over to one hospital. The fallacy of the first objection is clearly shown in the returns published in The Hospital newspaper in 1886. These returns cover a period of ten years, from 1876 to 1886, and the figures show that during this period the income of seventy-three hospitals increased 33 per cent., while the expenditure increased only while the hospital beds available increased 29 per cent. ; and that the in-patients using the hospitals increased 41 per cent., and the out-patients 27 per cent.
It has been suggested that the local interest would be greater if the area of collection were divided into districts and if the money subscribed were apportioned amongst the hospitals in the district in which it was collected ; but this system would be very unfair to the hospitals at the East End of London, which are surrounded by the poorest of the sick and suffering. Under the existing plan of distribution, a large?share of the money contributed by the wealthy West End congregations finds its way to the relief of the poverty in the East of London. The distribution of the fund has always been a more difficult and anxious task than the collection, for it has been no easy matter to satisfy the friends and managers of more than 150 institutions applying for relief. It was only natural that the several awards should occasionally be objected to and criticised. The objections have always been carefully considered, and the method of distribution has been from time to time modified and improved. The Council believe that the present system is just and equitable, and the best evidence that the subscribing public approve is, I think, to be found in the fact that the amount of the annual collection constantly increases.
I No one can doubt that enormous benefit has been conferred on the public and the profession by the labours and devotion of many specialists, but the balance of competent opinion seems to me to incline to the view that their great talent and ability can be better utilized in the general hospitals, providing proper accommodation and appliances for their work than in the special hospitals.
The pecuniary success of some hospitals supported by voluntary contributions as compared with others, is too often dependent on the tact and smartness of the secretary in the preparation of attractive public festivals, such as fancy fairs, bazaars, dinners, &c., than on the intrinsic merits, as indi cated by the good work carried on in the particular institution. This is, perhaps, more the fault of the contributors through such channels than of the secretaries, and it is much to be regretted that subscribers to public charities should allow their contributions to be so largely reduced by the employment of such expensive machinery for collection. The most liberal donors to our public charities are frequently disinclined to take much trouble to satisfy themselves as to the relative merits of the institutions about to be benefited by their generosity. I would strongly urge those who desire to support our medical charities to avail themselves of the statistics collected during the last sixteen years, and carefully preserved at the Mansion House.
Nearly all our large general hospitals require an increase to their annual income, if they are to be maintained in a properly progressive state of efficiency. Unless the necessary funds are provided, some few of them will be compelled to gradually reduce the number of occupied beds, and possibly to close their doors. When we remember the large number of beds in our London hospitals occupied by patients coming from distant parts of the country, suffering from very serious and acute medical and surgical complaints, it would be a national calamity to shut up a single general hospital. A better knowledge of hospital work would increase the public interest in the subject, and this should be stimulated by every legitimate means, until all classes realise the importance and the duty of promoting the prosperity of our large general hospitals, each of us working in the direction in which he feels he can do the greatest amount of good.
